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Background.– Pediatric disk herniation should be considered in the differential
diagnosis of the child with back pain. In children, the average interval between
onset of symptoms of disc herniation and diagnosis is 10 months, compared with
4.7 months in adults.
Observation.– A 11-year-old gymnastic player admitted to our hospital with
lower back pain. She claimed that she had been enrolled in intense gymnastic
lessons for the last year. On physical examination the movement of the lum-
bosacral spine were painful. She reported reproduction of pain at 30 degrees for
left and 60 degrees for right while straight leg raising test. The manual muscle
testing of both upper and lower extremities, sensation examination and deep
tendon reflexes were normal. MRI showed grade I spondylolistesis of L5-S1
vertebrae and a large extrusion of the L5-S1 disc. With the diagnosis of lumbar
disc herniation we arranged 15 sessions of electrotherapy and physical therapy.
Her pain was not decreased after conventional treatment and she was sent to
surgery.
Discussion.– It should always be kept in mind that sports or positions which
are challenging lumbar spine like gymnastics may cause intervertebral disc
overloading and may trigger lumbar disc diseases.
http://dx.doi.org/10.1016/j.rehab.2014.03.993
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Background.– Mesotherapy is a minimally invasive technique used to inject
active substances into the superficial layer of the skin. The main clinical advan-
tage of mesotherapy is the obtained local pharmacological effect with avoidance
of high systemic drag concentrations.
Methods.– In the last 12 months we treated 18 patients with tennis elbow (4),
golf elbow (3), low back pain (6) and shoulder pain (5). All patients received a
combination of 3 substances (0.9% sodium chloride, lysine acetyl salicylate and
lidocaine 2%). Pain intensity was measured at baseline and after the completion
of 7 weekly sessions with visual analogue 1–10 scale.
Results.– The mean value of pain intensity at baseline was 7.8. After the com-
pletion of the 7 weekly mesotherapy sessions, measurements presented a mean
value of 4. The major improvement was observed in patients with low back pain
and the lowest in shoulder pain patients.
Discussion.– Mesotherapy has a significant analgesic effect on musculoskele-
tal pain, were the long-term systemic administration of NSAIDs may provoke
serious complications.
Further reading
Kanodia A, et al. Perceived benefit of complementary and alternative medicine
(CAM) for back pain: a national survey. J Am Board Fam Med 2010;23:354–62.
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Background.– Posterior dislocation of the shoulder associated with a proximal
humerus fracture is rare. The posterior dislocation is unknown in 2/3 of the cases
and its diagnosis is often late with a shift to a shoulder, which is stiff and bit
functional.
Observation.– Mr. F., 23-years-old, top athlete, right-handed, victim dur-
ing a football game from a direct trauma on the right shoulder causing a
proximal humerus fracture with a posterior dislocation of the shoulder that
was not initially diagnosed. The evolution was unfavorable with necrosis of
the humeral head and the need for implementation of a humeral prosthesis
associated to the repair of the rotator cuff 3 months later. Early rehabil-
itation targeted gain of range of motion of the inter-scapulo-serratic and
inter-serrato-thoracic spaces to compensate the stiffness of the glenohumeral
joint as well as well as muscle strengthening targeting stabilizers of the
scapula (trapezius, serratus anterior) with significant improvement in functional
scores (DASH and Constant) but with a resumption of sport at a high level
compromised.
Discussion.– Glenohumeral posterior dislocation must be systematically sought
in proximal humerus fractures. Early diagnosis is the key to a good prognosis.
Specific rehabilitation, based on biomechanics allows recovering the function.
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Background.– Shoulder is the most mobile joint in our body. Its static stability
is enabled by its joint surface and joint capsule while the dynamic stability
is provided by rotator cuff muscle. Their weakness can cause upper move-
ment of the humeral head with withdraw of the deltoid muscle and repeated
microtrauma in volleyball players that lead to overuse syndromes in that
joint.
Objectives.– The purpose of our work was to analyze the strength of the shoulder
muscle throughout proportion of the internal and external rotators and the values
of peak torques of professional volleyball players compared to the non-active
sport group.
Methods.– We have tested 14 Croatian professional volleyball female players as
well as 15 healthy female volunteers, both groups average age 21. The require-
ment for the both groups was that they do not have any shoulder pain while
participating in the test. The research was done on the isokinetic dynamometer
Cybex 300 with the Humac programme.
Results.– Our research pointed out that there is a difference between the first
and the second group.
